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Myths and Realities in Disaster 


Myth: Foreign 
medical volunteers 
with any kind of 
medical background 
are needed. 

Myth: Any kind of 
international 
assistance is needed, 
and it's needed now! 

Myth: Epidemics 
and plagues are 
inevitable after 
every disaster. 

Myth: Disasters are 
random killers. 

Myth: Locating 
disaster victims in 
temporary settlements 
is the best 

Situations

Reality: The local population almost always 
covers immediate lifesaving needs. Only medical 
personnel with skills that are not available in the 
affected country may be needed. 

Reality: A hasty response that is not based on an 
impartial evaluation only contributes to the 
chaos. It is better to wait until genuine needs 
have been assessed. 

Reality: Epidemics do not spontaneously 
occur after a disaster and dead bodies will not 
lead to catastrophic outbreaks of exotic 
diseases. The key to preventing disease is to 
improve sanitary conditions and educate the 
public. 

Reality: Disasters strike hardest at the most 
vulnerable group, the poor --especially women, 
children and the elderly. 

Reality: It should be the last alternative. Many 
agencies use funds normally spent for tents to 
purchase building materials, tools, and other 
construction-related support in the affected 
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Biological Terrorism ­

A New Trend?


•	 1984: Oregon, Salmonella 
•	 1991: Minnesota, Ricin toxin

•	 1994: Tokyo, Sarin and biological 

attacks 
•	 1995: Ohio. Yersinia pestis 
•	 1997: Washington DC, Anthrax hoax

•	 1998: Nevada, nonlethal strain of B. 

anthracis 
•	 1999: Numerous Anthrax hoaxes 








“A bioterrorism attack against Americans 
anywhere in the world is inevitable in the 
21st century.” 

Anthony Fauci, Director, NIAID 

Clinical Infectious Diseases 2001;32:678 



Major Disasters Humanitarian Crises, 

1997-2005


• Kosovo refugee crisis 
• Turkey earthquake 
• E. Timor civil conflict 
• Gujarat India Earthquake

• Bam, Iran Earthquake 
• South Asia Tsunami 







Bioterrorism 



Lessons Learned from 
Anthrax Incidents Late 

2001 

DRAFT 



Bad communication adds to 

crisis


•	 Mixed messages from multiple 
“experts” 

•	 Late information “overcome by events”

•	 Over-reassuring messages 
•	 No reality check on recommendations

•	 Myths, rumors, doomsayers not 

countered 
•	 Poor performance by 

spokesperson/leader 
•	 Public power struggles and confusion




Decision Making without Data


•	 Need to make decisions rapidly in the 
absence of data 

•	 Access to subject matter experts was 
limited 

•	 No “textbook” experience to guide 
response 

•	 Understanding of “risk” evolved as 
outbreak unfolded 

•	 Need coherent, rapid process for 
addressing scientific issues in 
midst of crisis 



The Department of Homeland Security 

Was Established


By Public Law and Executive Order on 

24 January, 2003


Thomas Joseph Ridge 
was Sworn-In as the first 
Secretary of Homeland 
Security by the 
President and the Vice 
President during a 
Ceremony at the White 
House 

The Cross Hall, January 24, 2003 





U.S. Military Medicine 
in International 

Humanitarian Assistance 







The Immediate Future 

A Revolution in biotechnology, 
genomics and proteomics that will 

affect all human beings 

2003 – 2010 



Increasing disaster risk


9 Increasing population density 
9 Increased settlement in high-risks areas 
9 Increased technological hazards and 

dependency 
9 Increased terrorism: biological, chemical, 

nuclear? 
9 Aging population in industrialized countries 
9 Emerging infectious diseases (AMR) 
9 International travel (global village) 



•	• Increasing Global Travel
Increasing Global Travel

•	• Rapid access to largeRapid access to large 
populationspopulations

•	• Poor global security &Poor global security & 
awarenessawareness...create the potential for 

simultaneous creation of large 
numbers of casualties 



Terrorist BombingsTerrorist Bombings
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Chronic Smoldering Complex 

Emergencies


SUDAN:SUDAN

•	 Chronic war since 1955

•	 Children grow up chronically 

malnourished 
•	 Know only a culture of violence 
•	 Little access to healthcare and education

•	 Only expatriate healthcare 
•	 Reproductive health considered a luxury






Professional Stove-Piping 

Natural Disasters 

Transportation 
Disasters 

Terrorism 

Technological 
Disasters 

Pandemics 



Thank You 


